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Background: In Switzerland, no medication review is currently recognized or
remunerated in community pharmacies (CP). In March 2023, a new (type 2A
intermediate) medication review, including a review of brought medication
boxes, called M�edicaments �a jour? (M�aJ?), was locally introduced to iden- tify
drug-related problems (DRPs) associated with patients’ home medication man-
agement, including self-medication.
Objective: To describe the efficiency of M�aJ? in detecting and managing DRPs
and unused medication, as well as barriers and facilitators perceived by the CP.
Methods: A pre-post intervention study is being undertaken in CPs. Pharmacists
are recruiting randomly selected patients (adults on at least four prescription
drugs taken over three months). Patients receive three structured consultations at
6-months intervals. Pharmacists are contacted after one, three and six months to
evaluate the barriers and facilitators they experienced. The primary outcome is
identifying and managing DRPs (documented with PharmDISC tool). Secondary
outcomes include patients’ medication knowledge (assessed with seven ques-
tions on a scale of -7 to 7), the number of expired or ceased prescribed medi-
cations, the description of pharmaceutical interventions and the facilitators and
barriers to implementation.
Findings: Nine pharmacies included 29 patients, of which 13 received the three
structured consultations. Forty- one DRPs appeared at T0, eight at T6, and one at
T12, affecting respectively 48% (n¼14), 19% (n¼3), and 8% (n¼1) of patients.
Overall, pharmaceutical interventions decreased from 88 at T0 to 8 at T6 and 1 at
T12. Medication knowledge increased by 0.4 � 1.2 between T0 and T6, and by
1.1 � 1.3 between T6 and T12. At T0, patients brought 344 medication boxes,
from which 88 were eliminated based on pharmacists’ recommendations. At T6
and T12, patients brought 112 and 83 boxes, respectively, with none discarded
after pharmacist consultations. Most pharmacists had at least one preoccupation
regarding M�aJ? (10/20 at 1-month, 9/15 at 3-months and 6/15 at 6-months),
mostly with “patients’ interest” and “time constraint”. Facilitators mentioned in
the 6-month questionnaire were the “therapeutic relationship” with the patient
and being “convinced by the added-value of M�aJ?”. Pharmacists considered the
service to be of medium complexity (13/20 at 1-month, 11/15 at 3-months and
6/15 at 6-months).
Conclusions: Most patients encountered DRPs that often required several
pharmaceutical interventions. These interventions were efficient to reduce DRPs,
to sort out patients’ medications and to increase their medication knowledge at
T6 and T12. However, CP rarely implemented the service, possibly due to time
constraints and patient-related factors.
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Background: Food supplements are frequently used by the public and are widely
sold in pharmacies, making community pharmacists the most accessible
healthcare professionals who could provide in- formation to patients about them.
Pharmacists are ideally positioned to help patients make informed decisions
regarding the use of food supplements by knowing what questions to ask and
providing appropriate consultation. Pharmacists’ knowledge of food supple-
ments is critical to the implement- ing pharmaceutical care, including proper
intake, awareness of side effects, and possible interactions with other
medications.
Purpose: This study aimed to evaluate the scientific evidence regarding com-
munity pharmacists’ level of knowledge regarding food supplements and their
attitudes toward dispensing and providing counselling to consumers.
Method: A literature review was carried out through the scientific databases
PubMed, Scopus, and Web of Science using the following keywords: (“food
supplements” OR dietary supplements”) AND (“pharmacists ’knowledge”) AND
(“pharmacists’ attitudes”). The inclusion criteria were full-text peer- reviewed
articles written in English that investigated community pharmacists’ knowledge
and attitudes regarding food supplements were included in the analysis. Only
studies published between January 2000 and October 2024 were included.
Findings: Using the search strategy a total of 738 articles were identified from
the electronic databases, of which 22 met the inclusion criteria. Most studies
were conducted in Asia (Saudi Arabia, Pales- tine, India, Jordan, Iran, Malaysia,
Iraq, and the United Arab Emirates) compared to fewer in Europe (Italy, Croatia,
and Poland), North America (Canada and USA), Australia and Africa (Nigeria).
The analyzed studies showed that the community pharmacists’ knowledge
regarding food supplements is unsatisfactory, and efforts should be made to
improve the counselling process.
Conclusion: Community pharmacists could play an essential role in advising
patients on the safe and appropriate use of food supplements but their attitudes
toward this responsibility remain insufficiently explored in the scientific
literature.
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Background: Increasing access to healthcare has been the main goal in
improving public health ser- vices for the last few years. One approach is to
implement rapid diagnostic testing (RDT) such as point-of-care (POC) tests in
community pharmacies. Pharmacists with their knowledge, skills and accessi-
bility can provide timely diagnostic services for several conditions including
COVID-19, influenza, and streptococcal infections.
Purpose: This study aims to evaluate the impact of pharmacist-led POC testing in
European community pharmacies. An additional objective is to compare the
regulatory opportunities and limitations for these activities in Bulgaria and to
compare them with those in other European countries.
Method: A systematic literature review was performed using predefined key-
words - “point-of-care testing”, “community pharmacy”, “pharmacist” and
“pharmaceutical care”, across the PubMed, Scopus andWeb of Science databases.
Only original, full-text articles written in English and conducted in Europe that
investigated the role of pharmacists in performing POC testing in community
pharmacies were included. Published data from January 2004 to October 2024
was considered for inclusion. Furthermore, a content analysis was performed on
the FIP global intelligence report regarding the requirements for the imple-
mentation of POC testing in community pharmacies and the impact on general
practitioners’ workloads.
Findings: A total of 430 articles were retrieved from electronic databases, of
which 25 met the inclusion criteria. Several POC tests were identified as the most
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frequently utilized in European com- munity pharmacies, including blood
glucose measurements, lipid testing, and SARS-CoV-2 tests, in contrast to tests for
strep throat, C-reactive protein, and respiratory syncytial virus. One of the most
important roles identified was increased access to healthcare and the conve-
nience that pharmacies provide. However, certain limitations exist regarding the
legal and regulatory requirements affecting pharmacists’ scope of practice con-
cerning POC testing. For example, in Bulgaria, pharmacists are not permitted by
law to provide POC testing services, unlike in other countries such as the UK,
France, and Romania.
Conclusion: This study demonstrated that it is possible to provide a community
pharmacy-based screening service through POC testing and to encourage phar-
macists to take an active role in patient care. Consequently, by reducing the
number of laboratory visits, other healthcare providers, such as general practi-
tioners, will be able to allocate more time to different aspects of their
responsibilities.
Acknowledgements: This study is financed by the European Union-
–NextGenerationEU, through the National Recovery and Resilience Plan of the
Republic of Bulgaria, project N� BG-RRP-2.004-0007-С03.
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Background: The medication reconciliation process is intended to minimize the
occurrence of medication discrepancies and mitigate their risk at transitions of
care. The medication discrepancy taxonomy (MedTax) was developed to assist
healthcare professionals in classifying medication discrepancies identified
through medication reconciliation.
Objective: to assess the usability and test-retest reliability of the medication
discrepancy taxonomy (MedTax).
Method: 20 healthcare professionals (10 nurses and 10 pharmacists) partici-
pated in this study. The participants were asked to use the new taxonomy for
classifying 38 different medication discrepancies derived from fictitious cases.
The pharmacists required to apply the taxonomy to cases at two times, 7 to 10
days apart. The Fisher’s exact test was used to compare the agreement between
the nurse and pharmacist groups, Kappa coefficient was used to determine the
inter-rater reliability, and McNemar’s test was used to evaluate the test-retest
reliability.
Results: there was no significant difference between the healthcare professionals
and the accuracy of classifying the medication discrepancies using the (MedTax).
The percentage of overall agreement among nurses and pharmacists was com-
parable (0.81 and 0.86 respectively). The test-retest reliability of the taxonomy
was high (p values > 0.05, McNemar’s test).
Conclusion: The medication discrepancy taxonomy (MedTax) provides a con-
tent valid and reliable approach for various healthcare professionals to be used in
different care settings to classify medication discrepancies at transitions of care.
The medication discrepancy taxonomy (MedTax) was designed to improve the
medication reconciliation process and to enhance the consistency in measuring
the outcomes and improve medication safety at transitions of care.
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Background: According to the WHO, unsafe medication practices and medica-
tion errors are a leading cause of injury and avoidable harm in health care sys-
tems across the world. One of the domains that define this risk is the patient and
public awareness and medication literacy.
Some population-based studies have been carried out in Spain related to health
literacy, however, we have no evidence regarding medication literacy or its
relationship with patients’ health related quality of life.
Purpose: This communication outlines a study protocol, which aims to deter-
mine the medication literacy level of the Spanish population and relationship
between medication relationship with health-related quality of life.
Method/study design: Cross-sectional study conducting interviews between
patients and community pharmacists through Spain. The study protocol has been
approved by the Bioethical Commission of the University of Barcelona (CBUB)
and it follows the SPIRIT 2013 guidelines.
Findings: The study population includes adults that take at least one prescription
medication. The estimated representative sample size is 1,246 patients. A con-
venience sampling technique is used with the collaboration of the Spanish So-
ciety of Clinical, Family and Community Pharmacy (SEFAC) to achieve the
needed sample in every region. During the interviews, patients’ sociodemo-
graphic and clinical data will be collected. To assess patients’ knowledge and
abilities regarding their medication, the interview guide “RALPH-castellano”will
be used. This guide consists of 10 questions distributed in the literacy domains
(functional, communicative and critical). Subsequently, the self-administered
survey “EQ-5D-5L” will be made available to determine the patients’ health
related quality of live. This survey includes the dimensions of mobility, self-care,
usual activities, pain/discomfort and anxiety/depression. The statistical analysis
of the results will be performed to correlate the medication literacy to the health-
related quality of life.
Conclusion: The current population-based study protocol aims to bring research
closer to patients and community pharmacists in a real-world setting, enhancing
the value of medication literacy, as a fundamental element for the patients’
empowerment on their own health and autonomy.
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Background: In Portugal, the aging population is a dominant demographic
trend, owing to declining birth rates and increased life expectancy. In older pa-
tients, medical interventions and high medicine usage may be associated with
iatrogenesis and/or increased iatrogenic dependence. There- fore, it is important
to develop strategies to minimize iatrogenesis associated with healthcare and
medication to ensure that seniors retain a healthy life and autonomy.
Purpose: This work aimed to evaluate the knowledge of healthcare professionals
on iatrogenesis and its prevention. This will allow the development of collective
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